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Introduction
Brucellosis, also called Malta fever or sudoro-algic fever, is an 

anthropozoonosis that is widely responded around the world.1,2 It 
is still endemic in several countries of the Mediterranean basin, 
Middle East, West Asia, Africa and Latin America with an average 
global annual incidence estimated at 500,000 new cases per year.1,2. 
In some of these countries, the prevalence can even reach 203 cases 
per 100,000 inhabitants.3 Human brucellosis is characterized by a 
large clinical polymorphism making its diagnosis a real challenge for 
clinicians, particularly those in the first line.4,5

Certain clinical presentations are exceptional and unexpected 
during this infection, particularly in the acute septicaemic forms; they 
are thus qualified as “unusual” by several authors.6–8 Among these 
unusual manifestations of brucellosis are: uveitis, neurobrucellosis, 
peritonitis, orchitis, epididymitis, pericarditis, pancytopenia, 
myocarditis and vasculitis.6–12 The overall frequency of these unusual 
clinical presentations does not exceed 5% in large series.6–12 Bursitis 
remains exceptional during this infection. We report the original 
observation of subacromial-deltoid bursitis as the first manifestation 
revealing septicemic brucellosis.

Case presentation
A 21-year-old Tunisian man, with no significant pathological 

history, consulted for acute fever for a week with a nocturnal 
recrudescence with pain in the left shoulder. He was initially 
suspected of having covid-19 (in the middle of the second wave of the 
disease in our country) but the rapid diagnostic test and the specific 
serology were negative on several occasions. Chest CT did not show 
any specific signs of this infection either. Due to the persistence of 
the fever and the aggravation of the pain in the left shoulder with the 
gradual appearance of a limitation in his area of     mobility, he comes 
to our consultation.

The questioning revealed the notion of familial brucellosis (7 
members were affected) with the death of a cousin due to septicaemic 
brucellosis with severe hepatosplenic involvement. The patient 
himself reported the consumption of fresh unpasteurized milk. The 
examination noted a fever of 38.5°C, preserved hemodynamic, 
respiratory and neurological states, a painful left shoulder on 
mobilization, with particular limitation of abduction and external 

rotation and significant synovitis. No adjacent skin lesions or 
locoregional adenopathies were noted. Similarly, no inflammation of 
the other joints was noted.

Biology showed a mild inflammatory syndrome with an 
erythrocyte sedimentation rate of 39mmH1 and a C-reactive protein of 
10mg/l. Complete blood count, uric acid, serum calcium, creatinine, 
muscle enzymes, blood glucose, lipid parameters, transaminases, 
plasma protein electrophoresis, urine sediment analysis, and thyroid 
hormones were within limits from normal. The radiograph of the 
left shoulder showed widening of the juxta-articular soft tissues 
without bone lesions. Ultrasound of the shoulder showed intra-
articular effusion in the bicipital gutter and subacromial-deltoid 
bursa of moderate abundance, hypoechoic and heterogeneous and 
without tendon lesions. MRI confirmed subacromial-deltoid bursitis 
(minimal effusion in the bursa with spontaneous T2 hypersignal and 
T1 hyposignal) (Figures 1 & 2) with signs of minimal tendinopathy at 
the supraspinatus insertion.

Figure 1 MRI of the left shoulder, lateral T2-weighted view: spontaneous 
hypersignal of the subacromial-deltoid bursa (bursitis).
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Abstract

Described first by Kennedy JC in 1904, Brucella bursitis remains one of the rarest 
osteoarticular manifestations during this infection. Its prevalence was only 1-1.2% in wide 
series but seems to be clinically under-diagnosed. Indeed, its systematic screening by joint 
ultrasound objectified it in 5.2% of cases in some series. Shoulder bursitis (subacromial, 
subdeltoid or subacromial-deltoid) remains exceptional and unusual in brucellosis with only 
few sporadic cases in world literature. This clinical presentation of brucellosis represents a 
real diagnostic challenge for clinicians. We report an original observation of subacromial-
deltoid bursitis as the first manifestation revealing septicemic brucellosis in 21-year-old 
Tunisian man.
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Figure 2 MRI of the left shoulder, sagittal T1-weighted view: hyposignal of the 
subacromial-deltoid bursa (bursitis).

The study of the puncture fluid of the subacromial-deltoid bursa 
revealed a fluid rich in non-specific inflammatory cells, particularly 
neutrophils, lymphocytes and histiocytes. Direct examination, 
culture, search for microcrystals and acid-alcohol-resistant bacilli 
were negative. Wright’s serology was strongly positive at 1/5120 
confirming the diagnosis of acute brucellosis. Thus the diagnosis of 
subacromial-deltoid bursitis revealing acute brucellosis was retained.

The patient was treated with Rifampicin (600 mg/day) and 
Doxycycline (200 mg/day) with a favorable outcome: apyrexia and 
disappearance of shoulder pain from the third day, normalization 
of C-reactive protein at the end of the first week and regaining full 
mobility of the shoulder in the second week. The follow-up ultrasound 
at one month showed the complete disappearance of the intra-articular 
effusion. No recurrence has been noted for two years now.

Discussion
Bone and joint involvement is the most frequent complication 

of human brucellosis.13–15. Its prevalence is estimated according to 
the series at 10-85%.13 The most classic manifestations of osteo-
articular brucellosis are: spondylodiscitis, sacroiliitis, spondylitis, 
discitis, septic arthritis and chronic osteomyelitis.13–16 Abarticular 
manifestations are much rarer, with types of: synovitis, brusitis, 
tendinitis, tenosynovitis and enthesitis.13,14,16 The most commonly 
affected peripheral joints are the knees, hips and ankles. The other 
articular sites, and particularly the shoulder, remain exceptional.13–15,17

Shoulder involvement in brucellosis is often described as 
unusual.18 Indeed, its frequency was only 0.6% in the Iranian series by 
Ebrahimpour S et al, of 464 cases of brucellosis.15 Similarly, shoulder 
involvement accounted for only 3.62% of brucellosis monoarthritis 
in the Macedonian series by Bosilkovski M et al. of 331 cases of 
brucellosis with mono-articular involvement.17 Shoulder involvement 
may be the only clinical manifestation of acute brucellosis, making 
diagnosis very difficult.19

Brucella bursitis was first described by Kennedy JC in 190420 
and remains one of the rarest osteoarticular manifestations during 
this infection.21. Indeed, its prevalence was only 1% in the Turkish 

series of Mermut G et al, of 231 patients with brucellosis16 and 1.2% 
in the Kuwaiti series of Mousa AR et al, of 169 cases of brucellosis.14 
However, it seems to be clinically under-diagnosed since its systematic 
search by joint ultrasound had objectified it in 5.2% of the 251 patients 
with brucellosis in the Turkish series by Pourbagher A et al.22

Shoulder bursitis (subacromial, subdeltoid or subacromial-deltoid) 
remains exceptional in brucellosis and is often reported as sporadic 
cases.21,23 Indeed, in the Turkish series by Taşova Y et al, of 238 cases 
of brucellosis with osteoarticular involvement, only two cases of 
subacromial bursitis were noted (0.84%).24 Similarly, in the Turkish 
series by Pourbagher A et al, of 251 cases of brucellosis, only three 
had subacromial-deltoid bursitis (1.2%).22 Finally, the systematic 
review of the literature carried out in 2019 by Çatal B only found six 
published cases of shoulder bursitis during this infection.21 Brucella 
bursitis represents a real diagnostic challenge even in endemic 
regions, particularly the isolated and inaugural forms.21 Its evolution 
is usually favorable under appropriate antibiotic therapy.21,23

Conclusion
As rare as it is, this unusual clinical presentation of brucellosis 

deserves to be known by all health professionals. 

Our observation is distinguished by the isolated and revealing 
character of the brucella subacromial-deltoid bursitis.  In endemic 
countries for this infection, the diagnosis of brucellosis should be 
discussed for any unproven bursitis.
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